his own work on The Physiology and Pathology of Mind (1868) , it was welcomed in Griesinger's journal as the most important psychiatric work of the year. The thinking of the two men was similar in many respects. Conolly's principles of 'no restraint' influenced his son-in-law, Henry Maudsley, and Griesinger less directly through his earlier training in Germany. Both men fought hard against the residual contemporary prejudices towards mental disorder and the tendency to regard mental illness as divine retribution or vicious passion. Perhaps in consequence, they over-emphasized its organic aetiology. Griesinger, in particular, felt that 'no mental institution is anything but a hospital for brain diseases', and the therapeutic sterility inherent in this attitude was reflected in the monotony of the Burgholzli's design.
By 1860, shortly after Maudsley was appointed superintendent of his first mental hospital at the age of twenty-three, Griesinger had founded a psychiatric clinic at the university in Zurich, and within two years land had been purchased outside the town from publicly donated funds for the erection of a mental hospital. The project was designed with help from Griesinger's friend, the German psychiatrist Heinrich Hoffman (also famous as author of the Struwelpeter, a book he drew and wrote for his son). In 1863 Hoffman expressed his hope that 'the future Zurich Institution will be the best appointed and equipped amongst the lunatic asylums of Europe. ' During the next five years the hospital was built in parkland outside the town, with a view of the Alpine foothills, to a design which became a model for later institutions in Switzerland and elsewhere. A central administrative and communal block separated the two sexes in eastern and western wings where they were further segregated from north to south to provide accommodation for quiet, semi-quiet, and restless patients. Since its erection, this basic plan has proved satisfactory, although it suffered from conformity and monotony in design, which sprang inevitably from the contemporary view that all mental illnesses were aspects of a single organic brain disease requiring similar treatment. This basic design has since been modified by the addition of admission villas after 1903, special care units for patients in need of extra physical attention in 1930, a small observation ward in 1942, and recently, new workshops and a gymnasium.
During the early years of building, Griesinger continued his lectures in mental disease at the university, teaching that brain pathology was the key to psychiatry, regarding aetiological theories as unproven generalities, and prognosis as mere guesswork. When he left Zurich in 1865, psychiatric teaching fell into abeyance until shortly before the opening of the Burgholzli in 1870. Its first director, Bernhard von Gudden (see Table 1 ) also came from Germany, where he, too, had been influenced by Conolly's principle of no restraint which he proceeded to apply fearlessly, despite accusations of 'reckless irresponsibility'. Nevertheless, political and administrative animosity caused him to leave within three years. He was followed in 1873 by Gustav Huguenin, who came to psychiatry from an earlier training in paediatrics and who left after only two years to become professor of medicine at the University. For the next four years, Hitzig was Director, but, as with his two predecessors, political controversy marred and prematurely terminated his stay. The difficulties encountered by the hospital's first three directors were accentuated by their German origin and poor understanding ofthe local dialect, but sprang mainly from two more fundamental The Burghklzli Centenary By the time the lay administrators had been finally subordinated and Hitzig had left to pursue his researches elsewhere, it was scarcely surprising that no one appeared willing to undertake the post of Director to the 'Hell of Burgholzli'. In 1879, Auguste Forel, already on the staff of the hospital, accepted the task at the age of thirty-one, only five years after qualification and with two years' experience in psychiatry. His appointment marked the real beginnings of the Burgh6lzli's world-wide reputation, and he proved ideally suited to bridge the gap between the older organic experimental approach and the dawning psychotherapeutic ideas on which that reputation has come to be mainly founded. His work on ants and his anatomical studies concerning the theory of neurosis occupied his earlier years, but from about 1882 onwards his interests turned to clinical research. His lectures changed from anatomical subjects to the systematic teaching of forensic psychiatry and the beginnings of a psychotherapeutic approach. His organization of psychiatric teaching became a model in other centres over decades, and as early as 1888 he succeeded in making psychiatry a compulsory subject towards medical qualification. One of the most distinguished pupils to study under him was Adolf Meyer, whose commonsense ideas and practical approach were later to have such profound effects on western psychiatry and its rigid nosology. Kraepelin also considered training at the Burgh6lzli, but was unable to sever the ties with his own university.
In hospital life Forel mobilized the therapeutic potential of his approach and pioneered the change from enlightened custodial care to more active treatment, recognizing especially the value of regular occupation. Influenced by Charcot in Paris, he employed hypnosis, explained it as a phenomenon of suggestion, and in 1889 published his own classical work on the subject. His other major interests lay in the study and treatment of alcoholism; he recognized that the condition was curable and understood the value of total abstinence.
Forel was both a prodigious worker and a fanatical fighter for his medical and social beliefs. Within the hospital he re-established firm discipline, and outside it he campaigned against prostitution and alcoholism. He also played a large part in the rationalization of the criminal and lunacy laws. His demanding attitudes and dynamic approach exhausted his resources and alienated his colleagues, and he retired prematurely in 1898, at the age of fifty.
He was followed by Paul Eugen Bleuler, who had studied widely in Paris under Charcot and Magnan, and under his predecessor, Gudden, in Munich. As a native of the canton, he achieved a particularly close and sympathetic understanding of his patients, whose dialect he shared. Although the duties of Director finally forced him to divorce himself from patients more than he wished, it also enabled him to collect and-express his ideas in writing and to teach the small groups of students in seminars, which he preferred to more formal lectures. Bleuler completely abandoned the old pathological speculations on aetiology. Instead, the Burgholzli became the first university clinic to apply Freud's psychoanalytical theories to the study of mental diseases, leading not only to a better psychological understanding of language, antisocial behaviour, motor disorders, and mental symptoms, but to powerful therapeutic possibilities. Freud One of Eugen Bleuler's most practical contributions to modern therapy lay in his management of schizophrenia, where he realised the deleterious effects of prolonged confinement in an institution and advocated early discharge as soon as the acute symptoms subsided. He created the beginnings of community care by organizing a service to follow up discharged schizophrenics and facilitate their rehabilitation.
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The Burgholzli Centenary For those who remained in hospital, he advocated regular work, often on the land, and trained his ward staff to interrupt the stereotyped patterns of the schizophrenic's behaviour whilst still permitting the patient a maximum of individual responsibility. These practices were adopted and developed by Hermann Simon to become widely known as 'active' occupational therapy. Many of the fruitful ideas of this period were incorporated in Bleuler's popular Textbook ofPsychiatry and in Jung's work on the psychology of dementia praecox. The pupils who studied at the Burgholzli during this period disseminated its teachings throughout the world: Karl Abraham in Germany; Brill and, later, Oskar Diethelm in the United States; Ruemke in Holland; and Minkowska in France. Binswanger, who later introduced phenomenology and existentialism to psychiatry, also studied at the Burgholzli, and now practises in Zurich.
From The Burgholzli has always maintained a close association with Zurich University, but it was founded to serve primarily as a mental hospital to the Canton in which it was built. Although the early intention that patients should be drawn from recently ill and treatable cases was therapeutically and administratively desirable in a teaching 261 G. Palmai and B. Blackwell institution, this aim has been partially baulked by lack of alternative facilities for chronic patients requiring permanent care. Demands on the available facilities have been further aggravated by the rapid increase in population, its urbanization and rising average age. These have not been compensated for by improvements in the treatment or prevention of mental disease, and the steady increase in Burgholzli staff and the demands made upon it are clearly shown in Table 2 . The nursing of acute cases and rapid turnover of patients has always required a high nurse-patient ratio. The increase from 1:6 in 1876 to 1:3 at present is accounted for by the additional demands of non-restraint, intensive occupational therapy, elaborate physical methods of treatment and the systematic training of nurses. The increase in the number of physicians from two to twenty-three is due to a five-fold increase in admissions, to the outpatient demands of psychiatry and family care as well as the elaboration of medical treatment and psychiatric training. The Burgh6lzli's role as an area mental hospital and the lack of research resources accounted for the failure of earlier directors to combine academic and clinical pursuits, but later shaped its outstanding contributions to psychiatry along practical and clinical lines. Whatever advantages such a dichotomy between basic and applied science conferred in the past, recent years have demonstrated a need, as elsewhere, for a fresh synthesis between the clinical and academic workers forged around common interests in psychosomatic disorders and physical methods of treatment. Manfred Bleuler has criticized the modem tendency to undervalue psychopathological diagnosis, which developed from a natural reaction to the old unsound habit of creating speculative nosological systems. His own work on the mental changes associated with cerebral disease (the acute and chronic brain syndromes) and endocrine pathology (the 'endocrine psychosyndrome') are a reminder of earlier directors' interests in the organic origins of mental illness, but his emphasis on the profound modifications in the clinical picture which may be produced by an individual's personality and constitution is more reminiscent of Eugen Bleuler's discrimination between the primary and secondary features of schizophrenia.
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The Burgholzli Centenary The clinical contributions of the past have propagated a continuing interest in the natural history of mental illness. Such work includes Ernst's important monograph on the outcome of the neuroses; Willi's study concerning the effects of schizophrenic children on their parents, and Benedetti and Muller's work on the application of psychoanalytical methods in the treatment of schizophrenia. The Burgholzli has also contributed to the developing field of physical treatment. Stoll pioneered the study of hallucinogenic drugs such as L.S.D., and, more recently, Angst has investigated the factors which may influence the patient's response to pharmaceutical agents, producing evidence to suggest genetic determinants.
Although this resurgence of interest in physical factors applied to clinical psychiatry has led to an eclectic approach to treatment, the attitude to physical methods remains cautious and less indiscriminate than in many centres.
As might be expected from the hospital's history and the attitudes of its Directors, great stress is laid on the importance and value of the personal relationship and trust between patient and doctor. Psychotherapy is practised in its widest sense, but because of practical considerations is usually limited in duration and is often directive in nature. No particular 'school' is followed, and emphasis is placed mainly on 'confession' and 'suggestion', although the existentialist viewpoint is represented in the teaching curriculum.
Physical treatment of any sort is reserved for the most serious or acute cases, and is always accompanied by continuous medical and nursing supervision. Insulin coma is occasionally used, and is sometimes combined with E.C.T. for the treatment of severe chronic schizophrenics. Sleep therapy is more extensively applied at the Burgh6lzli than in other centres, with the possible exception of those in Russia.
The use of drugs is cautious, and routine sedation is deprecated. Drugs are generally employed for short periods and given parenterally when their aim is to render the patient amenable to other methods of management. Reserpine, which was introduced into psychiatric therapy by Bleuler in 1954, is used for chronic severely psychotic patients in preference to phenothiazines, and morphine or scopolamine are occasionally given to disturbed patients.
The realisation that mental illness is not a unitary disease requiring stereotyped management has led, as elsewhere, to an increasing interest in patients who do not need admission but who benefit from expert help. Since Eugen Bleuler's time, particular interest has focussed on the problems of rehabilitation of patients in the family and community after discharge. This requires an early involvement of relatives, to utilise their assistance, and has also led to the concept of 'family care' in the community. Under this scheme, discharged patients are housed with selected families, willing and able to cope with the problems of rehabilitation, but supported by a hospital-based domiciliary team.
A more general idea of the work undertaken at the hospital may be obtained by a comparison of the annual figures with the Maudsley Hospital which shares its aim to treat acute short-stay pateints wherever possible and also its teaching functions.
As shown in Table 3 the general work load for the two hospitals is very similar, but Alcoholism, as these figures show, has always been a particular problem in Switzerland which has exercised the interests of successive directors and physicians. Diethelm has shown that not only is it common, but that the course of Swiss alcoholics tends to be more chronic and intractable than in the U.S.A., and Benedetti was amongst the first to describe alcoholic hallucinosis in detail. 264
The Burgholzli Centenary The tendency to admit more epileptics to the Maudsley but more senile patients to the Burgholzli results from administrative arrangements, and the fact that in Zurich special facilities are available elsewhere for epileptics but not for the elderly, who must be catered for under the Burgholzli's function as area mental hospital.
SUMMARY
A recent clinical attachment to the Burgholzli Hospital in Zurich provided information to review some of its historical and contemporary contributions to psychiatry and to study the pattern of development during the past century. Some appropriate comparisons with The Maudsley Hospital have been made.
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It is Professor Bleuler's modest wish that the comparisons we have made between the two hospitals should not obscure the differences in their scope and resources. Nevertheless, it is felt that these differences serve but to emphasize the considerable contributions to world psychiatry of an institution which claims only to perform the parochial function of an area mental hospital.
